
2017 MACCC Conference Band / Choir Application 
Thursday, November 16- Saturday November 19 

Holiday Inn Golden Gateway 
San Francisco, CA 

*PLEASE SUBMIT ONE CHECK TO COVER ALL STUDENTS. 
 WE WILL NOT ACCEPT INDIVIDUAL CHECKS FROM STUDENTS.  

Early Registration (before October 6th ) = $50 per student  After October 6th -  Registration =  $60 per student 
*NO REFUNDS* 

Instructor Name ____________________________________ 

College____________________________________________Address_________________________________ 

City ___________________ Zip code_____________________ 

 Email__________________________________   Phone_______________________ 
This application assures the participation of the below named students in all rehearsals and obligations as a participant in 
the preparation and performance of this event. Students who do not know their music may be asked to not participate.  

Instructor Signature_________________________________ Date__________________________ 
                                                                                 

Student Name_________________________________________ 

Student Address_______________________________________ 

City_______________________________ Zip________________ 

Email_________________________________________________  

Voice____________________________________   Instrument_________________________________ 

Does student have any health issues? __________________________________________ 

Emergency contact (Name & Phone)___________________________________________ 

Student Name_________________________________________ 

Student Address_______________________________________ 

City______________________________ Zip________________ 

Email________________________________________________  

Voice____________________________________   Instrument_________________________________ 

Does student have any health issues? ________________________________ 

Emergency contact (Name & Phone) __________________________________________ 

Make checks payable to: MACCC 
Mail to 
MACCC                                                                                                                          Questions? Email: dloayza@cerritos.edu 
Diana Loayza, executive secretary                                                                                                    Phone: 562.860.2451 x2635 
c/o Music Department 
Cerritos College 
11110 E. Alondra Blvd. 
Norwalk, CA 90650                                                                



Student Name_________________________________________ 

Student Address_______________________________________ 

City_______________________________ Zip________________ 

Email_________________________________________________  

Voice____________________________________   Instrument_________________________________ 

Does student have any health issues? __________________________________________ 

Emergency contact (Name & Phone)___________________________________________ 

Student Name_________________________________________ 

Student Address_______________________________________ 

City______________________________ Zip________________ 

Email________________________________________________  

Voice____________________________________   Instrument_________________________________ 

Does student have any health issues? ________________________________ 

Emergency contact (Name & Phone) __________________________________________ 

Student Name_________________________________________ 

Student Address_______________________________________ 

City_______________________________ Zip________________ 

Email_________________________________________________  

Voice____________________________________   Instrument_________________________________ 

Does student have any health issues? __________________________________________ 

Emergency contact (Name & Phone)___________________________________________ 

Student Name_________________________________________ 

Student Address_______________________________________ 

City______________________________ Zip________________ 

Email________________________________________________  

Voice____________________________________   Instrument_________________________________ 

Does student have any health issues? ________________________________ 

Emergency contact (Name & Phone) __________________________________________ 


